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Dickinson County
State of lowa

Fiteworks Display Permit
Date of Application: lO!Q.(o!l T
Date(s) of Fireworks Display: j /3“]' . 20177
Applicafion is hereby made by y C Lo Goﬂ‘ﬂ#
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Rural Route/Property Address, A206 91‘{0**‘ A Q_/

city M o)

, IBtate

LA

To: DISPLAY FIREWORKS FOR

LOCATION OF DISPLAY:

Property Address: _m

ENTERTAINMENT PURPOSES.

Q40 Ave_

city_MiHer&

In consideration and acceptance ¢
Q)f‘!&s%

f this fireworks permit, it is hereby understood and agreed that
shall hold Dickinson County, its Board of

Sup s, and all employees h3
County, its Board of Supervisors,
The undersigned applicant also cg
operator. That operator shall be

competent to discharge fireworks.

sheet showing that operator has lig

insurance shall be attached to this
Auditors Office.

Signed this ____ =<2 G

rmless and free from and liability; shall indemnify Dickinson
bnd all employees of Dickinson County for any liability incurred.
rtified that the fireworks display will be handled by a competent

A copy _of the op
bility insurance coverage sheet showing that operator has liability
application. Required paperwork must be submitted to the

20177

day of

Permit granted in accordance with

Permit Expires at sunset

Q_QY\J-.«

P

Section 727.2, of the Coéle of lowa.

, 20

é-21—)7

. .
Dickinson ffoun%y égard of gupen

isors Date



